liinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective __ 5/1/2005____

(1) (2) (3)

Coverage Annual Percent
Premium Change (+ or
Volume -
(Ilinois)*

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9.Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $2,300,000 +0.02%
16. Othe
r

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify NO
Brief description of filing (if filing follows rates of an advisory organization, specify organization)

The intent of this filing is to advise the lllinois Department of Insurance of AMCOMP Assurance

Corporation’s delayed adoption of the Advisory Loss Cost for Domestic Terrorism, Earthquakes
and Catastrophic Accidents. The final rate which is a combination of the loss cost and our loss
cost multiplier, currently on file with the Department, will be applied to new and renewal policies

effective May 1, 2005. DIVISION OF INSURANGE
STATE OF ILLINOIS/IDFPR

' . FiILED
*  Adjusted to reflect all prior rate changes.
+*  Change in Company's premium level which will result from application of new rates. M AY U .] ZDU 5

SPRINGFIELD, ILLINOIS




Name of Company:

AmCOMP Assurance Corporation

QOffifial Name: Melody A. Misiaszek

Title:

WC-IL-2

Vice Pres Requlatory & Compliance

Printing 2/02




Form (RF-3) SUMMARY SHEET

g1

Change in Company's premium or rate level produced by rate revision effective =~ American Economy Insurance

Company
(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other Workers $2,763,598 +1,7%

Compensations
Line of Insurance

Does filing only apply to certain territory (tetritories) or certain classes? If so, specify:
N/A

Brief description of filing. (I filing follows rates of an advisory organization, specify organization):
Adopting 01-01-05 National Council on Compensation Insurance, Inc. (NCC)-approved loss costs and rating values
for new and renewal policies that are effective on and after 04-01-05.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will

I licati .
result from application of new rTaFDIVISKJN OF INSURANGE
STATE OF ILLINOIS/IDFPR
FILL-ED
American Economy Insurance
APR 01 2005 pmerican
Name of Company
SPRINGFIELD, ILLINQIS
M . %/D
; ) Thomas M. Troy, CPCU Vice President
Official - Title

H29219D



Form (RF-3) SUMMARY SHEET
-1
Change in Company's premium or rate level produced by rate revision effective ~ American States Insurance
Company

n 2) (3)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Sw®aR M bW

Extended Coverage

1. Inland Marine

i2. Homeowners

13. Commerciat Multi-Peril

14.  Crop Hail

15.  Other Workers $4,367,051 +1.5%
Compensations

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 01-01-05 National Council on Compensation Insurance, Inc. (NCC)-approved loss costs and rating values
for new and renewal policies that are effective on and after 04-01-05,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which wili

result from application of new rates. DIVISION OF [N
T STATE OF fLLiNOSIé;Bé\;%CE
FiILED

APR O 1 2005 American States Insurance

Company
Name of Company

SPRINGFIELD, ILLINOIS

;mi%/)_ Thomas M. Troy, CPCU Vice President

Official - Title

H29218D



Form (RE-3)

Change in Company's premium or rate level produced by rate revisian effective:

(- I AT R

)

Coverage

- Automobile Liability Private

Passenger Commercial

. Automobile Physical Damage

Privare Passenger Commercial

. Liability Other Than Aute
. Burglary and Theft

Glass

. Fidelity

Surery

- Bailer and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Mult-Peril
14. Crop Hail

15. Other

Does filing only apply 1o certain territory (territories) or certain classes? 1f so, specify:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

August 1, 2005

Annual Premium

Volume (Tllinois)*

)]

Petcent

Change (+ _or -)**

Workers” Compensation

Line of [nsurance

0.6%

Brief description of filing. (If filing follows rates of an advisory organization, specity organization):

NCCI - File

o introduce

Domgstic Terrorism, Harthquakes and Carastrophic {ndustiral Accidenrs,. Reter to the Actuarial Memorandam

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Consolidated Insurance Company

Name of Company

AN /’jm/—-y /Zﬁ %

(Hficial — Tide

DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR
FILED

AUG 0 1 2005

SPRINGFIELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective:

April 15, 2005

(1) (2) (3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Owgt‘é&mﬁﬁg%@yfe {
11. Inland Mgrine SATFBE_ED
12, Homeowrkers
13. Commercthl Multi-BepR 1 5 7003
14. Crop Hail
15. Worker’s Jompensatio INOIS 583,000 +2.3%
16. Other pSPR‘NgF‘_E‘f'_‘}-‘:————"

Lin surance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopted NCCI 01/01/2005 rates and factors.

* Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

COUNARY Casualty Insurance Company

Namz of?CoSisééy

Ronald D. Pridg n)
Chief Property/Gasualpy Actuary

Official and Title




Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective: April 15, 2005

(M

Coverage

() (3)
Annual Premium Percent Change
Volume (Illinois)* (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability
4 Burglary pn
5. Glass
6.  Fidelity
7 Surety
8. Boiler an§l Machinery
9. Fire
10. Extended Koverage

fg‘f# NSURANCE
E OF ILLINQIS/ADFPR
FILED

APR 152005

SPRINGFIELD, ILLINOIS

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Worker’s Compensation
16. Other

49,800,000 +3.0%

L.ine of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territones

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopted NCCI 01/01/2005 rates and factors. Downward deviation of 5% to 15% on 15 selected classes.

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which

will result from application of new rates.

COUNARY Mutual Insurance Company

Nam %ax?
. S—

Ronald D. Pridgeong ;
Chief Property/Casu; ary

Official and Title




LoENOO AW

10.

12.
13.
14.
15.
16.

ILLINOIS SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate
revision effective July 1, 2005

(1) (2

Annual Premium

Coverage Volume {lllincis) *

Automobile Liability
Private Passenger

3
Percent
Change (+or-} ™

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $7,239,220

Other

-3.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify; No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}.
(1) Change Premium Discount to match NCCI Table 7a

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

oy TRANCE
o ISIOIEF w&g;mwn
\éwlé_“t@p

JuL 01200

ILLINOIS

Farmers Insurance Exchange

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




.Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective _ July 1, 2005

(M (3)
Annual Premium Percent
Coverage Volume (lllingis) * Change (+ or-} **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
S Fire DIVISION OF INS
10. Extended COverage oF |LL|N0|§|'?)£\|§RCE
11. Inland Marine FILED
12. Homeowners JUL 0 1 2[][]5
13. Comme}cial Multi-Peril
14. CropHal  gpPAINGFIELD, ILLINOIS
15. Other fom 13,806,401 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We have made some revisions to the deviations on some class codes. The impact is -0.1% change

in our premium level.

* Adjusted to reflect all prior rate changes.
“* Change in Company’s premium level which
will result from application of new rates.

Federated Mutual Ins. Co.

Name of Company
Brad Hanson — Vice President

Official — Title




Form

© o NG R O

Does filing only apply to

No

(RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  July 1, 2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change {+or -} **

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass
Fidelity
Surety URA
Boile o
D e

(o)
Fire STP“%F B

Extekded Coverﬁﬁiz 0 'LQQS

inland Marine

Other Workers’ Compensation 80,269 -0.1%

Line of insurance

i i @RNBE!E cefain classes? If so, specify:
DIVISIORE iu.\NgsnDFP

o)
STATEF = D

1l 0 1‘ ?ﬂﬁs

Brief

Uk

A

description of filingd (If fgwmw@\;ﬂew@pgw y organization, specify organization):

We have made some r ons to the deviations on some class codes. Overall impact is

-0.1% change in our premium level.

* Adjusted to reflect all prior rate changes.
* Change in Company’s premium level which
will result from application of new rates.

Federated Service Ins. Co.

Name of Company
Brad Hanson — Vice President

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 04/01/2005

n (2 3
Annual Premium Percent
Coverage Volume (Tlineis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Thefi
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11 Iniand Marine
12. Homeowners
13. Commercial Multi-Peril
i4. Crop Hail
15. Other Workers Compensation $3,532.800* —-4.5%
*(Direct WP as of calendar year ending 12/2004)

%0 N ovtn bW

Does filing only apply to certain territory {territories} or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Effective 4/1/05, we are adopting NCCI's 1/1/05 loss costs and decreasing our LCM fiom 1.97 to 1.38.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

First National Insurance Company of America
Name of Company

; :Eii - g % Thomas M. Troy, CPCU, Vice President

" Official - Title

H29219D



Form (RF-3) SUMMARY SHEET

-1 05~
Change in Company’s premium or rate Jevel produced by rate revision effective ~ General Insurance Company
of America
(1) (2} 3)
Annual Premium Percent
Coverage Yolume (Hllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4, Burglary and Thefi
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  CropHail
15. Other Workers $1,759,540 +1.6%
Compensations

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting (1-01-05 National Council on Compensation Insurance, Inc. (NCC)-approved loss costs and rating values
for new and renewal policies that are effective on and after 04-01-05.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF IN
STATE OF lLLlNCﬁSUIIHDQD‘HCE

FILED General Insurance Company of
America

APR 01 2005 Name of Company

5 WNQIS
— L . Troy, CPCU Vice President

Official - Title

H29219D



Fotm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective: August 1, 2005

)] @ @)

Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -}**
Luverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenget Commercial

. Liability Other Than Aute

. Burglary and Theft

Gilass

. Fidelity

Surery

. Boiler and Machinery

I N Y I T

Fire

10. Exiended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muln-Peril

14. Crop Hail

15. Other Workers' Compensation 7,400,285 0.6%

Line of [nsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (1f filing follows rates of an advisory organization, specify organization): NCCI - File o intioduce

Domestic Terronsm, Farthquakes and Carastrophic industiral Accidents. Refer to the Actuarial Memorandum

*Adjusted to reflect all prior rate changes.
**Change in Company's premium tevel which will result from application of new rates.

Indiana Insurance Company

Name of Company

s OM‘);? W&j/c

Official — Tide

DIVISION OF
STATE OF I'LLIIPEI\JOIS/IE{’\F"\P‘RCE
FilLED

AUG 0 71 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



L}

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/05/05

(1)
Coverage

1. Automobile Liability
Private Passenger

2 3)

Anmnual Premium Percent

Volume (Tllinpis}Y* Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' 52,640 -0.1%

Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt Loss Costs IL LS 2004-05 01/01/05

*  Adjusted to reflect all prior rate changes.
*# (Change in Company's premium level which will

result from application of new rates.

SPRINGFIELD, ILLINOIS

F INS . oE
DRI OR LN . R
F k-

[

JAN 01 7005 éore Star National Insurance

othpany

Naine of Company

H29219D

Tonya J. Buiroughs, Compliance
Analyst

Official - Title




13.
14,
15.
16.

— o —
Slgoe~Nooaw

ILLINOIS SUMMARY SHEET

Form (RF-3}
Change in Company's premium or rate level produced by rate
revision effective July 1, 2005
) @) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) ™

Automobile Liability
Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Perit
Crop Hail
Workers Compensation $4,113,732 -2.8%
Other

Line of insurance

Dees filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
{1) Change Premium Discount to match NCCI Table 7a

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of new ehpDIVI SION OF
F |
STATE OF ILLIP\%SIgEéyHCE
FilllLED

Mid-Century Insurance Company

Name of Company

JUL 01 2005
James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

SPRINGFIELD, ILLINOIS Official - Title




_Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 15,2005
(1 (2) (3
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $869,221 0.22

Line of Insurance

Does filing only apply to certain territory (territcries) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI| Rules for
Domestic Terrorism (B-1393)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Casualty Ins. Co.
Name of Company

Jon Zetlau- Bureau & Forms Compliance Manager
Official - Title

DIVISION OF
STATE OE-‘OILLIINNOSI;SEQI!’\’HCE
FllL.ED

MAY 15 2005

SPRINGFIELD, ILLINOIS

.

F 540 UNIFORM INFORMATION SERVICES, INC.




. Form{RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 15, 2005
(1 (2} (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $4,584 877 0.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI Rule for
Domestic Terrorism (B-1393)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Insurance Co.
Name of Company

Jon Zetlay- Bureau & Forms Compliance Manager
Official - Title

DIVISION OF IN
STATE OF |LuNosstnF1§f=\i£faCE

FILE D
MAY 102005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




<" Forni(RF-3)

Change in Company's premium or rate level produced by rate revision effective

@ NOOR®

9.

10.
1.
12.
13.
14.
15.

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1 (2}

Annual Premium
Volume {lllinois)*

Coverage

August 1, 2005

(3)
Percent
Change (+ or -}™*

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burgtary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation

1,747,778

Line of insurance

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Adopting NCCI [tem

Filing B~1393 {D~Tec).

We are also applying a loss cost multiplier to the [llinois loss cost factor.

We are requesting an effective date of August 1, 2005,

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Mutual Fire Insurance Company

Name of Company

Duane Hartley — State Filing Specialist

Official — Title




[Form.(RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Volume (lllinois)*

Coverage

August }, 2005

(3)
Percent
Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Surety

3
a
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation

1,747, 778

0.0 |

Line of Insurance

Does filing only apply to certain territory (territaries) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI Item

Filing B-1393 {D-Tec).

We are also applying a loss cost multiplier to the [llinois loss cost factor.

We are requesting an effective date of August 1, 2005.

*Adjusted to reflect all prior rate changes.

**Change in Company's premiurn tevel which will result from application of new rates.

F 540 UN!FORM INFORMATION SERVICES, INC.

Nationwide Mutual [nsurance Company

Name of Company

Duane Hartley — State Filing Specialist

Official — Title




“ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August I, 2005
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 1, 747, 778 0.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI [tem
Filing B-1393 (D-Tec). We are also applying a loss cost multiplier to the [llinois loss cost factor.

We are requesting an effective date of August 1, 2005.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Property & Casualty Insurance Company

Name of Company

Duane Hartley — State Filing Specialist

Official - Title

NCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective: August 1, 2005
® @ 3)
Annual Premium Percent
Coverage Volume (Ilinois)* Change (+ or -)**

t. Automobile Liability Private
Passenger Commercial

b

. Automobile Physical Damage
Private Passenger Commercial

- Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8. Boiler and Machinery
9

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Mult-Peril

14, Crop Hail

15, Other Workers' Compensation, 12,935,451 3.6%

Linc of tnsurance

Does filing only apply 10 centain territory (1ecritories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI - File 1o introduce

Dumesiic Terrotism, Farthquakes and Citastrophic Industral Accidernts. Retfer ro the Actuarial Memorandum

*Adjusted 1o reflect all prior rate changes.
**Change in Company’s premiurmn level which will result from application of new rates.

The Netherlands 1nsurance Company

Name of Company

Do, 5ok

~ Official - Tide

DIVISION OF |
STATE OF iLuh?‘oS;sngQLvRCE
FILED

AUG 01 2005

SPRINGFIELD, ILLINO}IS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_January 1, 2005

(1 (2}

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

3)
Percent
Change (+ or -)**

Commercial

2. Automabile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Thefi
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9.  Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15.  Other Workers' Compensation 30

+.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):

Overall premium level change +.1%

Ohio Farmers Insurance Company #228-24104

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Divisi ION QF
STATE o 1F INSURA
A

JAN 07 2005

SPRINGFIELD. ILLINOIS

H29219D

QOhio Farmers Insurance Co.

Name of Company

Cassie VanValkenburgh
Production Specialist
Product Management

Official - Title



Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective: August 1, 2005

£} (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Chan + or -)¥*

1. Automobile Liability Private
Passenger Commercial

2. Automabile Physical Damage
Privaie Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

- L

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muld-Peril

14. Crop Hail

15. Other Waorkers' Compensation 0 0.6%

Linc of Insurance

Does filing oaly apply 1o certain territory {tetritories) or cenain classes? If so, specify:

Brief descripdon of filing. (If fiing follows rates of an advisory organization, specify organization): NCCI - File to Introduce

Domestic Terronism, Earthquakes and Catastrophic Industrial Accidents. Refer to the Acruarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company

Name of Company

ij A S

" Officiat - Tite

DMSION

OF

srAr‘E: O'F fLu%%f:gﬁche
Lep ™"

AUG 0 1 2005

SPRINGFIELD. ILLiNgg

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level praduced by rate revision effective: Auguse 1, 2005
) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

- Burgfary and Theft

Glass

. Fidelity

. Surety

. Bailer and Machinery

9. Fire

1. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muld-Perd

14. Crop Hail

15. Other Workers' Compensaton 3,978 457 0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

Brief descrption of filing. (If filing follows rates of an advisory organization, specify organization): NCCI - File 1o introduce

Diomesde Teerorism, Farthquakes and Catasrophic Industiral Aceidents. Reter 1o the Actuarial Memorndum

*Adjusted 1o reflect all prior rate changes.
*+*Change in Company’s premiutn level which will result from application of new rates.

Peerless Insurance Company

/ Name of Company
\_Zw’;? A 75

Official — Title

DIVISION
STATE OFOI'S.I Noel’slmé%cs
FiILED

AUG 0 1 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective _ 1/4/2005

(1 {2) (3)
Coverage Annual Premium Percent
Volume {lllinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensatfon $7,000,000 0.02+
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI Voluntary

Rates and Rating Values

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Reinsurance Company of America, inc.
Name of Company

James M. Kernan, President
Official — Title

DRIVISION OF INSURANCE
STATE OF iLLINOIS/ID
Hol /IDFPR

E D
JAN 0 1 2005

SPRINGFIELD, ILLINOIS




_Eorm=RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 15, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 35,134 0.22

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI Rules for
Domestic Terrorism (B-1393)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trinity Universal Ins. Co.
Name of Company

Jon Zetlau- Bureau & Forms Compliance Manager
Official — Title

DIVISION OF =t
STATE QOF ILLinSIBUJIE‘aﬂl;CE
FIL T :

MAY 12 72005

SPRINGFIELD, ILLINODI=

F 540 UNIFORM INFORMATION SERVIGES, INC.




13.
14.
15.
16.

RN N W
SISV NO U AW

ILLINOIS SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate level produced by rate
revision effective July 1, 2005
M {2) 3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) ™

Automobile Liability

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Beiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $15,043,691 -2.2%
Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
{1) Change Premium Discount to match NCCI Table 7a

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Truck Insurance Exchange

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _January 1, 2005

(1) (2) 3
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9.  Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers' Compensation 316,638,976 +.1%
Line of Insurance

S I A ol

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
QOverall premium level change +.1%
Westfield Insurance Company #228-24112

*  Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will
result from application of new rates.

Cassie VanValkenburgh
Production Specialist
Product Management

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _January 1, 2004

(1) (2)
Annual Premium
Coverage Volume (Illinois}*

1. Automobile Liability
Private Passenger

3)

Percent

Change (+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

90N R

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14.  Crop Hail

15.  Other Workers' Compensation $1,512,382

+.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium leve! change +.1% and a filed deviation of 1.25 from the NCCI loss costs fer policies written in

Westfield National Insurance Company #228-24120

DIVISIONO S
STATF OF 1t | INCMS/ADEPR

Fll.=D

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

L. -
SIJ-. )
B~ b b
JAN 012005

[ W .- -

H29219D

JAN O 1 2005

SPRINGFIELD, ILLINOIS

Westfield National Insurance Co.

Name of Company

Cassie VanValkenburgh
Production Specialist
Product Management

Official - Title



